FILED

o OFIT CORPORATION
2005 FOR PROFIT CORP May 03, 2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P03000006567

1. Entity Name

AMERICAN TRUST TAX ADVISORY GROUP, INC.

Secretary of State

05-03-2005 90074 002 ***158.75

Mailing Address

?}213&%:1(;9 of Business
i 38557

LUTZ FL 34896

85
CHAPEL FL 33544

2. Principal Place of Business

3. Mgijling Address
2 26

02446 20 £5}/

sdite, Apt. #, efc. Suite, Apt #, etc.

J‘esfgz

T

3358¥ (754 Fs5ys

5. Certificate of Status Desired

lesA

1st MOORE CR2E034 (10/04)
City &5State City & Stgle 4. FEI Number Applied For
A‘*—ﬁ’ z C C.‘:&- Q- 81-0601306 Not Applicable
Country Country $8.75 aaditional

%A

Fee Required

6._Name and Address ol Currant Fleglslered Agent

7. Name and Address of New Registered Agant

STRELSER, RHODA
“30t20-8R 5%

335644

Narme F:U

Sﬁffz‘eﬁ% 5} Bo(xjduzai 'gx}:?cceptable)

Nz

FL

AN 4

the cbligations of registere: ent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

smm‘rugeg/ A7 peda %c(}' = Z= 2§ -0
Sigrgiture, typed or printed nmmemd agent and ttla if applicable (NOTE Raglslerad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS §150.00 8. Elaction Campaign Financing 55.00 May Be
After May 1, 2005 Feg Will Be §$550.00 Trust Fund Contribution.  []  Added to Fees

Make Chock Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
()1 PVvD [ pelste TILE [(dXhange [ Addition
NAME STRELSER, RHODA NAME
STHET DRSS T24622 SR 54 ~2%56 Ao swesanoress |2 Uh(, 2.0 SR 54
arv-si-ap C[LUTZFL34838 3355 % CITY-ST-2P LuwtTzZz, Fu 33554
TITLE O Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IF
TLE O pelete TTLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
THLE O oelete TILE [J ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE [ Delete TS [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP cImy-s1-2p
TILE O Deleto TILE [Ochange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-2P CIry-§1-2P

changed, or on an attachment with an

Y
SIGNATURE:~—.~" __~

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is rue and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowereﬁi tohex?iute this repog as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowere

“SIGNATURE AND TYPED-Qft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
ATHRE ARD FHINVED NAME

Date

" Chton O Zag-os (53 ) 280 205

.. Omytnfe Phona'#



